To compare LJ media and LJ media with penicillin for the growth of Mycobacterium tuberculosis and contamination, in pulmonary tuberculosis (PTB) suspected patients.
INTRODUCTION
Tuberculosis (TB) is a specifi c chronic infectious disease caused by Mycobacterium tuberculosis and occasionally by M. bovis and M. africanum. It is characterized by formation of granuloma in the infected tissue. This organism usually enters the body by inhalation through lungs. They spread from initial location in the lungs to other body parts via blood stream, the lymphatics system, via the air ways or duct extension to other organs (Park 2005) . TB is potentially fatal & contagious disease that can infect any part of the body but most importantly the lungs. TB is caused by any of Mycobacterium tuberculosis complex (MTC) organism as well as Non-tuberculous Mycobacteria (NTM) (NTP 2014) . TB now ranks alongside HIV as a leading cause of death worldwide. It is estimated by World Health Organization (WHO) that between 2000 and 2020, nearly one billion people will be newly infected, 200 million will get sick and 35 million will die from TB if global control is not strengthened. Nepal is currently considered an immediate TB burden country with 45% of total TB being infected (NTP 2014 
MATERIALS AND METHODS

Study design
A comparative cross-sectional study was conducted between February to September 2015 at National Tuberculosis Center, Thimi, Bhaktapur, Nepal. A total of 300 samples were taken, consenting new and previously treated patients suspected of PTB, able to produce sputum, of any age and gender visiting NTC, were included in the study. All TB suspected were inoculated on both LJ with penicillin and LJ media.
Sample collection
The two consecutive early morning sputum samples were collected in sterile leak-proof, wide mouthed, screw-capped, transparent 50 ml single use plastic falcon tube labeled with laboratory serial number. The patients were given clear instruction about the quality and quantity of the samples and method of collection.
The patients were suggested to cough deeply from the chest and spit out 3-5ml sputum in the given tube. The saliva, nasal secretions and specimen less than 3ml in volume were avoided. Similarly, sputum containing food particles residues and other extraneous matter were also rejected (STAC 2011).
Macroscopy
The sputum sample was examined macroscopically and characterized as purulent, mucopurulent, mucoid, salivary, mucosalivary or bloody.
Sputum processing
Digestion, decontamination and homogenization of sputum was done using NALC-NaOH (Modifi ed Petroff's method) and concentrated by centrifugation at 3000×g for 15 minutes at 4°C (STAC 2011).
Primary culture of Mycobacteria
The sputum sample was further processed for culture on penicillin added LJ media and LJ media alone, in accordance to STAC 2011.
Inoculation and incubation
The centrifuged sediment sputum sample of 0.2-0.4 ml (2-4 drops) was inoculated to each of two slopes of LJ medium and LJ + Penicillin medium, each. The inoculum was spread evenly over the whole surface of each medium and the caps of the inoculated medium tubes were loosened at least for 1 week to ensure even distribution of the inoculums and the tubes were laid on the slanting bed with the slants facing upward.
The inoculated slants were incubated at 37°C. After a week, the caps of the tubes were tightened securely and further incubated in upright position at 37°C for 8 weeks. All inoculations were done under BSC level II facility.
Culture examination and reporting
The cultures were examined at 48-72 hours after inoculation to detect gross contaminants. The culture 
RESULTS
Among 300 PTB patients 225(75%) were male and 75(25%) were female. In this study, the maximum number of TB cases found between the productive age (15-54) was 224(74.7%), followed by above 55 years was 67(22.3%) and below 15 was 9(3%). 
